
STATE PLAN UNDER TITLE X I X  OF ?HE SOCIAL SECURITY ACT ATTACHMENT 3 . 1 A  
STATE: commonwealth OF PENNSYLVANIA 
DESCRIPTION OF LIMITATIONS 

SERVICE 

care22.  	 Respiratory services ( i n  
accordance w i t h  section 1902 
( e ) ( 9 ) ( A )through ( c )  of the 
Act). 

23 .  	 Pediatric or familynurse 
practi t ioners 'services 
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LIMITATIONS 

Limitations on payment - T h i s  ser­
vice is limited toindividuals under 
2 1  years ofage for treatment of 
physical and mental problems i d e n t i ­
fied through EPSM' screening and r e  
quire prior authorization. 

Limitations on payment - The follow­
ing limits applyto payment for com­
pensable services : 

1. Proceduresnot listed i n  
the Medical Assistance Program Fee 
Schedule or precluded by Chapter 
1150 ( r e l a t ing  to  the Medical 
Assistance Programpayment 
policies . 

2. Services and procedures 
furnished by the CRNP for which pay­
ment is made to  an enrolled medical 
serviceprovider or practi t ioner.  

3 .  Services and proceduresfor 
which payment is available through 
otherpublicagencies or private in­
suranceplans as described i n  
S1101.64 (relat ing to  third par ty  
medicalresources). 

4. The same service and pro­
cedurefurnishedtothe same recip­
i e n t  by a CRNP and physician,with 
whom the CRNP has protocols, on the 
same day. 

TN # 91-40 
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State/Territory:commonwealth OF PENNSYLVANIA 


AMOUNT, duration AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE categorically NEEDY 


24. 	 Any other medical care and any other type
of remedial care recognized under 

State law, specified by the Secretary. 


a.Transportation. 


B-/- Provided: -/T No limitations /i-/- With limitations* 

Not Provided. 

b. Services of Christian Science nurses. 

B-/- Provided: -/T No limitations 
-
/ / NotProvided.-

c. Care and services providedin Christian Science sanitoria. 


/i-/ Provided: -,IT No limitations E-/ w i t h  limitationsf 

/7Not Provided. 

d. Nursing facility services for patients under 21 years
of age. 


Provided: -/T No limitationslimitations*With 

~ 

/ / NotProvided. __ 

e. emergency hospital services. 


/$i-/- Provided: -/T No limitations B-/ with limitations* 

Not Provided. 

f. Personal care servicesin recipient's home, prescribed in accordance 
with a plan of treatment and provided abyqualified person under 
supervision of a registered nurse. 

B-/ Provided: ,I7- Nolimitations /i-/ Withlimitations* 

/-/ Not Provided. 

*Description provided on attachment. 
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Services  
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STATE PIAN under TITLE X I X  OF THE S E T A L  SECURITY ACT attachment 3.  1-A 
STATE: COMMONWEALTH OF PENNSYLVANIA ?age 3a 
DESCRIPTIONS OF LIMITATIONS 
-1111_11--1---1-------------------------------_----------11_ 


SERVICE LIMITATIONS 
-111---1-1-111111----1-11111111-1-111--1llll-___1111111­

27.d. S k i l l e d  Nursing Facility Limitation payment----_-_-on 
I_I 

- Limited to 
forPatients approved faci l i t ies .  

under 2 1  Yearsof Age 
Please referto 
Attachment 4.19D 
for reimbursement 

.e. 	 Emergency Hospital 
Services 

A l l  hospital-based nursing u n i t s  m u s t  
meet requirements as follows: 

1. The nursing u n i t  must  he 
composedofformer acutecare 
hospital beds that havebeen 
converted to and certified for 
skilled nursing orintermediatecare. 

2.  Theneed for the beds must  
havebeenapproved by the local 
health planning agency. 

3. The distinctpart u n i t  may 
notexceed 50%of the faci l i ty 's  
licensedor approved bed complement 
foracutehospitalcare. A facil i ty 
will, however, be granted an 
exception to the 50% bed limit i f  it 
submits written documentation to the 
Office ofMedical Assistance, Bureau 
ofReimbursementMethods 
substantiating that a l l  of the 
following cr i ter ia  havebeenmet: 

( i) 

( i i)  

( i i i )  

beds operated i n  excess of 

the 50% limit havebeen 

approved by the Department 

of Health,Division of Need 

Review; 

the u n i t  is located i n  an 

area underserved or lacking 

longterm care bedsunder 

an approved localhealth 

plan; 

more than 50% of the u n i t ' s  

licensed longterm care 

beds are occupied by 

medical Assistance 

patients. 


Limitations on papent - The 
~7­following limits apply to payment for 

compensable services : 

Described i n  item2.a. ( 2 ) .  

Date / 7 0 )Approval -
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S T A T E  PLAN UNDER TITLE YIX OF THE S O C I A L  security A C T  Attachment 3 . 1 A  
STATE: commonwealth OF PENNSYLVANIA 
DESCRIPTION OF LIMITATIONS 

SERVICE 


2 4 .  	 Any other medical careand any
other typeof remedial care 
recognized under State law, 
specified by the Secretary. 

b. 	 Services of Christian 
Science n u r s e s  

c. Care and services provided

in Christian Science Sanitoria 


f. 	 Personal care services in 
recipient's home, prescribed
in accordance witha plan of 
treatment and providedby a 
qualified personunder supr­
vision ofa registered nurse. 
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limitations 


Limitations on payment - This service 
is limited to individuals under 21 
years of age for treatmentof 
physical and mental problems identi­
fied during EPSUT screening and 
require prior authorization 

Limitations onpapent - This service 
is limited to individuals under21 

years of age for treatment
of 

physical and mental problems identi­

fied duringEPSirr screening and 

require prior authorization 


Limitations on payment - This service 

is limited to individuals under
21 
years of age for treatment of 
physical and mental problems identified 
f ied duringEPSirr screening and 
require prior authorization. 

' - . tTN# 91-40 k.-,I, 1 ," ,~. 44jL2 
SUR rsupersedes Effective 01/01/92Date 
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AMOUNT, DURATION A N D  SCOPE OF MEDICAL 
AND remedial CAKE A N D  SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

. 	 Any o t h e r  medical ca re  and a n y  o ther  type of remedialcarerecognizedunder 
s t a t e  l a w ,  s p e c i f i e d  by t h eS e c r e t a r y .  

Descr ip t ionprovided  on a t t achmen t .  

# 93-31 

supersedes D a t e  E f f e c t i v e  12/1 /93  


# 91-32 




OF  STATE plan U N D E R  T I T L E  SIX THE SOCIAL SECURITY ACT attachment 3.1-A 
STATE: C O Y Y O W E A L T H  OF pennsylvania Page iOa 
d e s c r i p t i o n s  OF limitations 

.__ 

S E R V I C E  

2 5 .  	 Case management 
S e r v i c e s  

LIMITATIONS 

1. P a t i e n t s  must havehad a 
comprehens ivecard iopulmonaryevalua t iontha t  
r e s u l t e di na ne s t a b l i s h e dd i a g n o s i so ft h e  
causeof the r e s p i r a t o r yd i s a b i l i t y .  

2 .  P r i o ra p p r o v a li sr e q u i r e d  to r  
i n i t i a l  p r e s c r i p t i o n s  f o r  oxygen and  r e l a t e t i  
equ ipmen tun le s sthephys ic i anhasce r t i f i ed  
t h a tt h er e c i p i e n t  i s  adequa te lyp repa redto  
useoxygenequipmentandthephysical 

su r round ingsinthe  home a r e  s u i t a b l e  t o  i t s  

u s e .P r i o ra u t h o r i z a t i o n  i s  no tr equ i r ed  

a f t e r  45 days of cont inueduse  i f  p r e s c r i b e d  

b y  a p h y s i c i a n .  


3 .  The phys ic ian  must r e c e r t i f yo r d e r s  
fo r  oxygen a tl e a s te v e r y  6 months. 

4 .  No p r o v i s i o nf o r  d i rec t  payment t o  an 
i n h a l a t i o n  t h e r a p i s t .  

L i m i t a t i o n s  of payment - The fo l lowing  litnits 
apply  t o  payment, for compensable s e n  '' i c e s: 

1. S e r v i c e sa r el i m i t e dt oe l i g i b l e  
med ica la s s i s t ancerec ip i en t sunde rtheage  of 
2 1 .  

2 .  Sotprovided i f  c a s e  management. i s  an 
i n t e g r a l  p a r t  ofanothercoveredmedical 
a s s i s t a n c es e r v i c e .  

3 .  Not prov idedfo rpurposeso the rthan  
to a s s i s t  r e c i p i e n t s  t o  g a i na c c e s st o  
med ica l ,educa t iona l ,  
habilitative/rehabilitative andsoc ia l  
s e r v i c e sr e l a t e dt ot h a tp e r s o n ' ss e r v i c e  
c o o r d i n a t i o n  p l a n .  

TN # 93-31 
Supersedes JAN 12 

Approval  12/1/93Effect iveTK # 91-34 Date  Date  



S T A T E  plan UNDER TITLE XIS OF THE S O C I A L  A C T  attachment 3.1-AS E C U R I T Y  
STATE: COMMONWEALTH OF pennsylvania Page 101) 
D E S C R I P T I O N S  OF l i m i t a i t o n s  

S E R V I C E  l i m i t a i t o n s  

2 5 .  Case management 3 .  Not provided a s  o u t r e a c ha c t i v i t i e s  
the  p o t e n t i a lservices ( C o n t .  	 f o r  purpose  of s e e k i n g  

r e c i p i e n t s  of case management s e r v i c e s .  

5 .  Not provided i f  c a s e  management i s  a 
p a r t  of i n p a t i e n ts e r v i c e s( h o s p i t a l s ,  
I C F s / M R ,  n u r s i n g  homes, J C A H O  a c c r e d i t e d  
r e s i d e n t i a lt r e a t m e n tf a c i l i t i e s  and p u b l i c  
m e n t a lh e a l t hh o s p i t a l s ) ,e x c l u d i n g  discharge 
planningprovided within 30 d a y s  prior t o  
d i s c h a r g e .  

T N  # 93-31(new) 
supersedes  

bIAN 12 1994vi #Date Effect ive Date  Approval12/1/93 



18. 	 Any other medical care ax? any 
other type of remedial care 

18.a.transportation 

18.d. 	 Skilled nursing Facility 
services for Patients 
Under 2 1  Yearsof Age 

Please refer to 
Attachment 4.19D 
for reimburesement 

TN # 82-22 aug 

Limitations onpayment - ?.e 
following limits apply Lapatment for 
sompensable ambulance transportation 

1. transportation must be made 
to providers &bo are generally 
available and used by other members 
of the community 

2. Transportation must be made 
to  or from services which are covered 
under the Medical Assistame 
Program. A partial  list of 
noncovered services is  contained i n  
the Provider Handbook. 

3 .  If more than one person is 
transported during the same t r ip ,  
either to the same destination or a 
different destination, payment is 
made for transportation of the 
patient whose destination is the 
greatestdistance. KO additional 
payment is allawed for the additional 
person( s) . 
Limitation onpayment - Limited to 
approved faci l i t ies .  

All hospital-based nursing units must 
meet requiremats as follows: 

1. The nursing unit must be 
composed of former acute care 
hospital beds that have been 
converted t o  and certified for 
skilled nursing or intermediate care. 

2. The need forthe beds must 
have been approved by the local 
health planning agency. 

Supersedes - 2 1233 jan --
TN # 82-6 approval Date Effective Date c. 



Date Effective  

Attachment 3.1A 
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PennsylvaniaState. 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL 
CARE SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

26. 	 Program of All-Inclusive Care for the Elderly (PACE) services, as described and 
limited in Supplement 3 to Attachment 3.1 A. 

X provided provided not 

TN# 98-007 I 
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